Foster Family Home - Corrective Action Report

Provider ID: 1-633760

Home Name:  Aurelia Padilla, CNA ReviewID:  1-633760-6

94-1116 Hina Street Reviewer: Angelica Galindo

Waipahu HI 96797 Begin Date: 11/14/2018 End Date: /’ (;{ / ,?t.[ /137

Foster Family Home Required Certificate [17-1454-86]

6.(d() Comply with all applicable requirements in this chapter; and
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Home visit for a 2 person CCFFH recertification review made on 11/14/18. Corrective Action Report issued during home
visit with all items due to CTA by 12/14/18.
6.(d)(1} - see applicable sections of the review

Foster Family Home Background Checks [17-1454-7.1]
7.1.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
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7.1.(a)(2) - No current APS/CAN for CG#4, last done on 4/14/2016.
Foster Family Home Personnel and Staffing [17-1454-41]

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service
training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the
home.

Comment:

41.(c) - No 8 hours in-service for CG#4 for 2017 in home folder.

(e . -
(Yl P U a4l

Primary Care Giver Date
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Community Care Foster Family Home {CCFFH)
Written Pian of Correction for Deficiencies
Listed in Corrective Action Report

AURELIS PROILLA

Chapter 17-1454

é‘;i:ﬁ::;sqq_.“[é H[}\)#} LY. Wﬂ.[pﬂw ey 467‘37

| Ruie Corrective Action Taken Date - Prevention Strategy -

~ Number | Corrected

1. [ (A AP ehe plotned for nlaayg | £ win cheok my binier

: Cos4 o u27)i® perieditaity  Euof put o

bpiﬂ’”’ it dure il
post it em My e .

Lh-[c) in Serviee done irohy |y | L wid S a oyt esCage

! | | R | h an Sc& s reningf

Wm m‘m‘"j ‘7"{5?“ #‘n

S:@m'a & p e

Mol
i will hefor

%}91‘(‘0 .

S

Primary Caregiver’s Signature: (J M P“-f{/\m“

MEEVIA PoDILLA

Print Name:

Date of Signature: |9‘| f['”! (!




